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Conclusions: (1) A history of PA is usually not verified, so many 
patients are falsely diagnosed. (2) Reserve antibiotics are overused in 
spite of O-lactanis, resultins in exce~sive cost and in incorrect antinii- 
crobial use. 
Treatment of diabetic foot infections with 
amoxycillinlclavulanic acid-results of a 
German multicenter post-marketing 
surveillance program 
U. Schiewe, K. Machka, W. Hobel, W. Meister. Sririfh K h c  
Beecliarii, Mutrich, Gerrnawy 
Objectives: Diabetic foot infections account for approximately 
20 000 lower extremity aniptitations in Germany every ycar. This 
post-marketiiig surveillance program was conducted to assess the 
routine use of antibiotic therapy with amoxycillin Iclavulanic acid 
(AMC) in patients with diabetic foot infections, 
Methods: Patients 18 years or older with bacterial diabetic foot 
infectloris were observed in 38 German centers according to a 
surveillance plan. AMC was administered according to German 
physician circulars. Severity of infection was assessed at the start of 
and after trt'atiiient according to  the Wagner score classification. 
Results: O f  192 evaluable patients (193 documented), 108 were 
male a i d  84 female. The average age was 65 years (range: 35-96). 
Diabetic foot infection was based on  neuropathy in 123 patients, and 
57 patients had angiopathic diabetic foot infections (12 patients not 
assestable). A total of 195 feet with 233 infection localizations were 
treated. Most of the patitiits (170 (88.4%) received AMC t.i.d. Initial 
therapy was either 62.5 m y  oral (83 patients), or 1.2 g (36 patients) 
or  2.2 g (51 patients) parenteral. Dosage was altered during therapy 
iii 33 patients. However, only in five patients was dosage increased. 
Duration was 15 days (median) for first-episode treatment and 13.5 
days (median) for recurrent infections. At the end of treatnmit, chn- 
ical s ~ i c ~ e s s  was 76.0'X (36.5% closed ulcers, 39.6% reduced ulcers). 
Percentages ofpatients without symptoms at the end oftherapy (base- 
line: symptoms at therapy start) were: pain 6996, watery draiiiage 
65.1'%,, purulent material 82.596, foul odour 80.5%. The  average 
Wagner score was reduced by 1.3 (50%). Of 254 isolated bacteria, 
92% were susceptible to AMC. Only six adverse events (mild to 
moderate) were assessed as being related or probably related to the 
medication. 
Conclusions: Almost all bacterial isolates proved to be suscepti- 
ble. AMC effectively reduced signs and symptoms in patients with 
diabetic foot infections and was well tolerated. 
Laboratory diagnosis: Automation I 
method and the search for the wierA gene with I'CK-RLFP as the 
reference method. The 60 S .  mrrus strains studied were divided Into 
three phenotypes-hoiiiogeneous M K  (20), hetcrogeneour MI\ (20) 
and rurceptible (MS) (20)-based on the oxacillin disk diffusion 
method. 
Results: Vitek2 oxacillin results were available in less than 4 h for 
all strains. Forty-two strains were positive for thc rriccA gene, includ- 
ing all M R  strains and two MS. The  specificity wa\ 100'% h r  the two 
tests on Vitck2 (OST, MlC) and for all the other methods. The sensi- 
tivity w% better for Vitek2 (global, 98%; OST, 08%; MIC, 93%) than 
for the agar dilution methods: 55% for A11 at 3O0C:/24 h, XI'%> For 
A l l  'it 5'%> NaC.1124 h and 79%1 for Al l  at 2% N.1(:1/24 h. 
Conclusions: This system represents an effective and acctirate 
means for rapid detection of niethicillin resirtaiice in S .  aiwcirs, 
including the heterogeneous resistant strains. 
Comparison of two automatic methods used 
to identify microorganisms and determine 
susceptibility of these microorganisms to 
antibiotics 
Objectives: To compare two methods of bacteridl identification, and 
two different methods to determinc antibiotic cusceptibility. 
Methods: One hundred different niicroorgsnisins isolxcd from 
blood cultures of our patients have been studied. Identification 
systems compared: (1) API syystem (Bio-Merieux); (2) VITEK system 
(Uio-Mericux). Susceptibility systems compared: ( I )  microdilution 
system on broth (PASCO); (2) EXPERT VITEK (ljio-Merieux). 
Definition of discordance in susceptibility: when there is a differrncc 
in susceptibility to one or more antibiotics betweeii the twu nitth- 
ods, and their MlCs differ in  twu or more dilutions 
Results 
Strepromrcrrs uiridarrs atid S~oiutrophoniorias sp. : it was riot possi blc to 
determine the susceptibility. The VITEK systeni does not have the 
susceptibility card for the Srrrpfon~rcirs uirrdurrs groups available 
Conclusions: Thc concordance of the two methods of identifi- 
cation is high; we found better concordance in the Gram-negative 
group. The higher discordancies betwren the sy\tems used to deter- 
mine susceptibility were found iii  the non-fernicnting Grsiiii-neg:i- 
tive bacilli (NFGNU) group. 
m\ Detection of methicillin resistance in clinical 
Staphylococcus aureus isolates by the Vitek2 
system 
F. Iloucet-l'opulaire, 8. Couzon, L3. Pangon, J.C. Ghnassia. Scrike 
de Mirmbioloyie, C.H. dc Vcrsuilles, Lr Clzerriuy, France 
Objectives: To evaluate the Vitek2 automated systeni for the detec- 
tion of oxacilliii-resistant Sfajihylorocciis a m u s .  
Methods: The detection of iiiethicillin resistance (MK) in Vitek2 
is bawd on bacterial growth in thc presence of 3 mg/L oxacillin and 
2% NaCl (Oxa Screen Test: OST) and MIC determmation. The 
Vitek2 performance was assessed on  60 clinical isolates by coiiipari- 
son with the NCCLS- diid CA-SFM-approved agar dilution (All) 
1 P28 I Comparison of two automatic routine methods 
for antimicrobial susceptibility testing (ASTI of 
non-fermenting Gram-negative rods 
M. PCrcz-Vizqucz, I? Canipo, M. Martinez-Frrrer. F. Baquero. I<. 
Canton. Semiriti dc iLfirrolJiokyia, Hospital Kainhii y Cujnl, &'&id, 
Spairr 
Objective and methods: The antimicrobial sutceptibility of 1 Oh 
non-fermenting Gram-negative rod (NFGNR) clinical isolates (96 
Pscsetrdontorm nt.nyir7os0, five P $rtorcscms, four ~ ~ / ~ r ) ~ s e ~ f J u r l e r ; r r i r i  \pp. 
And one Birrklrolderio rqiariu) were simult~ineously studied by the 
PASCO (Difco) and Vitek (bioMt-rieux) \ystenis. Standard disk diffii- 
sion (NCCLS) was used as reference method when relevant discrep- 
ancies were observed. 
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Results: Relevant results (% of isolates) according to NCCLS 
criteria were: 
Susceptible (S) Intermediate (I) Resistant (It) 
PASCO VITEK PASCO VlTEK PASCO VITEK 
Thrclllln 70.7 75.5 0 0 29.2 24.5 
Cefotarime 9.4 39.6 .-* --• 90.6 60.4 
Ccftszidime 83.0 75.5 2.8 9.4 14.1 15.1 
Tobnmycin 90.6 90.6 0.9 0.9 8.5 8.5 
Amikacin 89.3 79.2 1.9 5.7 11.3 15.1 
Ciprofloxacia 85.9 80.2 1.9 0.9 12.2 18.9 
ImiDenem 81.1 13.6 7.4 6.6 12.3 19.9 
Mempenen 89.6 85.9 5.6 5.6 4.7 8.5 
*: lntcmrdiafc i s o l ~ ~ s  M included in thc reistan1 categov 
Conclusions: Considering all AST determinations, 79.0% over- 
all agreement was observed. Discrepancies were mainly due to cefo- 
taxime (5.6%) and cefepime (2.4%)). With the exception of 
cefotaxime, the disk diffusion method showed that NFGNR tend to 
be more resistant to 8-lactams with the Vitek than with the PASCO 
system, probably due to differences in MIC performance. 
1x1 Direct identification and susceptibility testing 
of BACTEC blood culture isolates using the 
Vitek automated system 
G. Vrioni, A. Poretsanou, A. Koutsoukou, E. Tsakona, E. 
Papoutsaki. Microbiology Laboratory, KAT Hospital, Athens, Greece 
Objectives: To determine whether the identification (ID) and 
antimicrobial susceptibility (AS) tests on isolates from positive blood 
cultures in BACTEC resin-containing bottles could be accurately 
characterized in the Vitek system. 
Methods: Over 5 months, all positive-signaling blood culture 
bottles were removed from the BACTEC 9120 (Becton Dickinson) 
non-invasive continuous-monitoring machine and Gram-stained. A 
suspension of organisms was prepared and inoculated into the Vitek 
(bioMCrieux) ID and AS cards. The results were compared with those 
of conventional laboratory methods. 
Results: Thirteen per cent were excluded as mixed cultures on 
initial Gram stain. Of the remainder, 56% contained Gram-positive 
bacteria, 36% Gram-negative cocci resembling Staphylococcus and 8% 
yeasts. All the Gram-negative isolates, 100% fmm S. aureus and 83% 
from coagulase-negative staphylococci (CNS), were correctly iden- 
tified. The rest of the CNS were unidentified. Ninety-one per cent 
of Gram-negative isolates and 84% of Gram-positive isolates yielded 
the correct sensitivity patterns. The average time for ID was 5.1 h for 
Gram-negative and 12.2 h for Gram-positive organisms. AS results 
were available within 7.2 h for Gram-negative and 8 h for Gram- 
positive organisnu. 
Conclusions: Direct inoculation of Vitek ID and AS cards can 
provide rapid and reliable results for the majority of isolates causing 
bacteremia or fungemia. 
vl Evaluation of the OSlRlS Video Reader System 
for interpretation of disk diffusion 
susceptibility tests 
L. Haddad-Prots, D. Assayag, V Jarlier, J. Nguyen. CHU PitiC- 
Salpbrritk, Parir, France 
Objectives: To evaluate, on a routine basis, the performance of a 
video-assisted plate reader system for antimicrobial susceptibility test- 
ing. 
Methods: The Osiris system comprises a camera connected to a 
computer. The system automatically digitizes and analyzes images of 
disk diffusion plates. The automatic estimation may be adjusted on 
the screen by the observer. A set of clinical isolates (204 enterobac- 
teria, 67 non-fermenters, 86 staphylococci and 55 enterococci), 
isolated in September and October 1998, were tested. The inhibi- 
tion zone sizes were (1) automatically estimated by the system, and 
(2) measured by three independent readers using an electronic caliper. 
The mean of the two first manual measurements (or alternatively the 
third measurement, when the difference was greater than 3 mm) was 
used as the reference zone size value. 
Results: Among the total of 10 675 organism-drug combinations 
tested, the difference between the automatic (raw) and reference 
diameter estimates was less than 3 mm in 90% of the cases. The third 
reader was required in 458 cases (4.3%). Six hundred and forty-six 
(6.5%) diameters were adjusted on the screen, 1.3% of which would 
have induced major changes in the clinical categorization. The 
comparison between adjusted and reference measurements resulted 
in 96.1% agreement in clinical categorizations, whereas severe (major 
and very major) disagreements were found in only 0.4% and 0.6% of 
the tests performed respectively. 
Conclusion: The Osiris system is a convenient and reliable tool 
for the standardized estimation of inhbition zone sizes, and the clin- 
ical interpretation of disk diffusion tests. 
m] Identification of Enterococcus spp. and 
determination of their susceptibility to 
antimicrobial agents carried out by 
conventional and automatic methods 
K. Szczypa, M. Kawalec, A. Kuzimska, T. Kaminska. SeraG-Vaccines 
Research Lab., Clinical Epidemioha, Warsaw, Poland 
Objectives: To compare identification and susceptibility testing 
performance for Enterococcus spp. using the Vitek system to the speci- 
ation results obtained by API 20 Strep and susceptibility to antimi- 
crobial agents evaluated by the reference procedure. 
Methods: A total of 68 clinical isolates of enterococci collected 
from hospitalized patients in 1998 were identified by API 20 Strep 
gallery (bio-Mkrieux), and their susceptibility to antimicrobial agents 
was determined by the agar dilution method accordmg to the 
NCCLS guide1ines.h parallel, the Vitek Gram-positive identification 
card (GPI) and the Vitek Gram-positive susceptibility card-101 
(GPS-101) were used to test all strains. 
Results: Species identification was identical with GPI and Api 20 
Strep for 53 (83%) strains. GPI identified Enferococcusfaecalis correctly 
in 19 cases (86.36%) and Enterococcnsfaectum in 24 cases ( 85.71%). 
Comparison of susceptibility testing by the agar dilution method and 
GPS-101 cards for MIC results gave the following results: penicillin, 
83%; ampicillin, 90.8%; gentamicin, 83.1%; streptomycin, 87.7%; 
vancomycin, 93.8%; tetracycline, 93.8%; ciprofloxacin, 80.0% 
Conclusions: The Vitek system could be used in routine labora- 
tories; however, additional tests may be needed both for identifica- 
tion (e.g. E. gallinarum, E.  cassel$auus) 
ml Reliable detection of vanA, van% vanC7 and 
vanC2 vancomycin resistance by automated 
susceptibility testing 
B. Konig, A. Parkner, W. Konig. Universith't Magdebug Inst. fur 
Med. Mikrobiologie, Magdebuv, Germany 
Objectives: Because of their increasing resistance to antimicrobial 
agents, enterococcal infections require the use of glycopeptide antibi- 
otics. In the past it has been shown that the disk diffusion test does 
A b s t r a c t s  93 
not accurately detect vanB and vanC resistance. Up-to-date, genet- 
ics-based tests, e.g. for uanA, vanB and vanC, are the gold standard 
for resistance when the accuracy of susceptibility testing methods, 
especially with borderline MICs, has to be evaluated. 
Methods: We analyzed the accuracy of the VITEK (BioMerieux), 
an automated susceptibility testing system, for monitoring the resis- 
tance to vancoinycin. For this purpose we used 132 Eitferoroccits 
isolates which all were resistant to the relevant antibiotics for entero- 
cocci (AMP, SAM, SXT, DO). These strains were analyzed for 
vancoinycin resistance by (1) the disk diffusion plate method, (2) the 
VITEK (GPSIOI), (3) the Etest, and (4) PCR for the different vat1 
genes. 
Results: Among the strains tested, 46 isolates carried a van resis- 
tance gene; 32 were positive for uanA, 6 for uanB, 8 for uarrC1, and 
4 for vanC2. As described elsewhere, the disk diffusion plate detected 
only the vanA resistance. Using the VITEK, the vanB-mediated resis- 
tance was either intermediate or resistant in dependence on the MIC; 
all vanCl/vanCZ-mediated resistance was detected and shown to be 
intermediate. These results were confirmed with the Etest. 
Conclusion: The VITEK system is a reliable system to detect 
low-level 
vancomycin resistance in enterococci mediated by the vanB and 
u a t C  1 / C2 genes. 
wl Evaluation of the Vitek2 system for 
antimicrobial susceptibility testing of 
methicillin-resistant Staphylococcus aureus 
C. Nonhoff, M.J. Struelens. Laboramire de Mirrobiolo&, Hipi fal  
Erasiur, UnivcrsitC Librr dc Brtrxelles, Brussels, Belgium 
Objective: To assess the accuracy of the Vitek2 instrument for 
susceptibility testing of methicillin-resistant Staphylurucrirs nureus 
(MKSA). 
Methods: A set of 197 MRSA isolates (62 hospitals) was selected 
from a 1997 national survey collection. Detection of oxacillin resis- 
tance was compared with the oxacillin agar screen and PCR for the 
mecA gene. The susceptibility level to 13 antimicrobids was coinpared 
with MIC results obtained with the NCCLS agar dilution method. 
The different clones circulating iu Belgium were tested, including 
clone 1 (39"/1,), niultiresistant, and clone 2 (38%), more susceptible to 
anunoglycorides and niacrolides-lincosamides. 
Results : The Vitek2 system detected correctly 195 of 197 (99%) 
MRSA strains on first testing. One additional isolate was flagged by 
the Advanced Expert System because of growth in the 'oxacillin 
control' well. In repeat testing of 2 isolates first reported to be suscep- 
tible, these were determinrd to be resistant, resulting in a detection 
sensitivity of 100%. Other very major discrepancies were only 
observed with ofloxacin (1%). Major errors occurred for rifanipin 
(13.2%), tobraniycin and tetracycline (0.5% each). Minor discrepan- 
cies ranged from 0.5% to 15.7% for quinupristiddalfopristin, 
gentamicin, ofloxacin, erythromycin, tobramycin and rifampin, in 
increasing order. Discrepancies for rifampin resistance detection were 
related to a subpopulation of strains classified as borderline suscepti- 
ble or intermediate by agar dilution and as internmediate or resistant 
by the Vitek2 system. 
Conclusion : The Vitek2 system showed adequate accuracy for 
detection of oxacillin-resistant and multidrug-resistant S. nureiis 
isolates currently prevalent in Belgium. 
ml Comparison of Microscan Dried Overnight 
Gram-positive Panel to a NCCLS reference 
panel for amoxycillin, kanamycin, tobramycin, 
kanamycin synergy screen and netilmicin in a 
multicenter study 
U. Zimmer', J. Hindler', D. Ballouz, S. Connell', S. Winton', J. 
Johnston. 'Dade MicroScan, Znc., W Sacramento, CA, 'UCLA, Los 
Angefes, CA, 'S.E.D. Laboratories, Albuquerque, N M ,  LISA 
A multicenter study was conducted to assess the performance 
of amoxycillin (AMX), kanamycin (KAN), tobramycin (TO), 
kanamycin synergy screen (KS) and a new formulation of nt.tihmcin 
(NT) on Microscan Dried Overnight (Conventional) Gram-positive 
Panels, as compared to a frozen NCCLS broth microdilution panel. 
The clinical study was conducted at two sites and consirtrd of two 
phases: (1) efficacy,. and (2) challenge. To assess efficacy, 1 I8 fresh 
clinical isolates were tested. Results were analyzed with all 188 
isolates for AMX; with 105 staphylococci, enterococci, and Listcria 
isolates for KAN, TO, and NT; and with 58 enterococci and strep- 
tococci isolates for KS. An additional 30 isolates from the Centers for 
Disease Control with a variety of resistance profiles were tested at 
each Fite during the challenge phase of the study. Results with cach 
antimicrobial were analyzed using interpretive bredkpoints rrconi- 
mended by the Societe Francaise de Microbiologie. During efficacy 
testing, enential agreement (t 1 doubling dilution) between the 
MicroScan test panel and the reference method was 99% (117illX) 
for AMX, 100% (105/105) for KAN. 99% (104i105) for TO, 100% 
(58/58) for KS, and 100% (105/105) for NT. During challenge test- 
ing, essential agreement was 100% for all antimicrobials. The perfor- 
mance of AMX, KAN, TO, KS and N T  on MicroScm Dried 
Overnight Gram-positive Panels gave excellent  orr relation when 
compared to NCCLS reference methods. 
ml Evaluation of Microscan Dried MICroFAST 
(MICroSTREP plus) Panel compared to a 
NCCLS reference panel for fresh clinical 
isolates of Haemophilus species 
S .  Connell', P Schreckenberger'. J. Hindler', D. Ballou', L. 
Clarke', S. Brown", G. Doern ', K. Sei', B. Ziiiinier'. 'Dane 
Mirroscau, CA, 'University of Illinois, Chiiaxu, ZL, 'lICLA, C 4 ,  
4SED Labs, NM,  -5StJNY Nk: 'Clin. Micro. Zilst., OR, ' lh iveni ty  of 
Iowa, USA 
A multicenter evaluation assessed a new MicroScan Dried Overnight 
Panel, MICroFAST (MICroSTREP plus), as compared to a frozen 
NCCLS reference broth microdilution method, for fresh clinical 
isolates of Haemophilus spp. When available, results for each antimi- 
crobial were analyzed using interpretive breakpoints recommended 
by the Deutsches Institut fur Normung (DIN); otherwise, NCCLS 
or Societe Francaise de Microbiologie (SFM) breakpoints were u\ed. 
Fifty-four isolates of Haemophilus spp,. including 48 H .  i@flrrenrar and 
6 H.  parai@uenzae, were evaluated with 21 antimicrobials. Essential 
agreement ( k l  doubling dilution) was 93% with each of the 21 
antimicrobial agents. The essential agreement for rifampin waq 78% 
(40/51); however, categorical agreement was 98% wlth one 
minor error. Major and very major errors were less than 3% for 
all 21 antimicrobials. The performance of the MICroFAST 
(MICroSTREP plus) panel for susceptibility testing of fresh clinical 
isolates of Haemophilus spp. shows good correlation 111 comparison to 
a frozen reference microdilution panel. 
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m] Multicenter evaluation of MicroScan Dried 
MlCroFAST (MICroSTREP pfus) Panel compared 
to a NCCLS reference panel for Streptococcus 
spp., including S. pneumoniae 
B. Zimmer', P. Schreckenbergeg, J. Hindler', D. Ballou4, L. 
Clarke', K. Sei', S. Connell'. 'Dade MicroSrm Inc., CV Sacramento, 
CA, 'University o f  Illinois, Chicago, ZL, 'UCLA Medical Center, Los 
Angela, CA, 4S.E.D. Labs, Albuquerque, N M ,  ' S U N Y  Health Science 
Center, Brooklyn, Nk: U S A  
The performance of a new MicroScan Dried Overnight Panel, 
MICroFAST (MICroSTREP plus) was compared to that of a frozen 
NCCLS reference broth microdilution method in a multicenter eval- 
uation. Twenty-seven antimicrobials were evaluated and all tests were 
incubated in ambient air. The clinical study was conducted at four 
sites and consisted of two phases: efficacy and challenge. When avail- 
able, results with each antimicrobial were analyzed using interpretive 
breakpoints recommended by the Deutsches Institut fur Normung 
(DIN); otherwise, NCCLS or Societe Francaise de Microbiologie 
(SFM) breakpoints were used. Two hundred and ninety-seven isolates 
consisting of 91 S. pneumoniae and 206 other streptococci were tested 
during the efficacy phase. Essential agreement (1- 1 doubling dilution) 
between the two systems was greater than 92% with each of the 27 
antiniicrobial agents. The very major error rate was less than 3% for 
all antimicrobials except clindamycin (3.8%) with S. pneumoniae. 
Major error rates were less than 3% for all 27 antimicrobials. During 
the challenge phase, 53 S. pneumoniae isolates, obtained from the 
CDC, were tested at two sites. Essential agreement during the chal- 
lenge phase was 90% for 26/27 antimicrobials. Essential agreement 
for clarithromycin was 86%. The performance of the MICroFAST 
(MICroSTREP plus) panel for susceptibility testing of streptococci 
demonstrates good correlation in comparison to a frozen reference 
microdilution panel. 
17 Detection of oxacillin resistance in 
Staphylococcus species with the Phoenix 
System 
C. Yu, W. Brasso, D. Holliday, l3. Turng, J. Sinha. Becton Dickinson 
Microbiology Systems, Sparks, M D ,  U S A  
Objectives: The Phoenix System (Becton Dichnson and Company) 
was compared to the standard broth microdilution (SBM) and agar 
disk diffusion (DD) methods, as well as to oxacillin screen agar 
(OSA), for detection of oxacillin resistance in staphylococci. 
Methods: One hundred and ninety-eight staphylococcal isolates 
(143 S. aureus (SA) and 55 coagulase-negative staphylococci (CNS)), 
were tested for determination of the minimal inhibitory concentra- 
tion of oxacillin (OX) in four systems: Phoenix, SBM, DD and OSA. 
Results: The essential accord @A) ofPhoenix with all Sfaphylococcus 
species to SBM was 94.5%, with one very major error (VME) and 
five major errors (ME). Categorical agreement (CA) with SBM was 
97.5%. Repeat testing in triplicate of the initial discrepant results 
improved the overall EA to 97.5% and CA to 98.9% with one (1.1%) 
VME and one (0.9%) ME. EA for SA alone was 96.5%. The mean 
time to results was 5.1 h (3.7-10 h) for SA, and 6.9 h (4.3-9 h) for 
all CNS. For 76 SBM-susceptible SA strains, using the NCCLS two- 
step criteria (confirmation of susceptible SA with OSA), CA was 
98.7% with no VME and one ME. Comparison of the Phoenix OX 
to OSA and DD yielded CA of 90.1% and 83.8%, respectively 
Conclusions: The new Phoenix System provides accurate, 
single-step detection of oxacillin resistance in Staphylococcus species, 
and is a rapid alternative to the two-step method using SBM and 
OSA. 
F] Rapid detection of beta-lactamase production 
in penicillin-sensitive Staphylococcus species 
by the Phoenix Automated IDIAST system 
C. Yu, D.Turner, G. Karr, J. Sinha, S. Wulff. Becton Dickinson 
Microbioloxy Systems, Sparks, Maryland, US,4 
Objective: Evaluation of the Phoenix Automated ID/AST 
Prototype System for reliability and early detection of beta-lactamase 
activity in Staphylococcus species. 
Methods: A challenge set comprising 63 Staphylococcus aureus (SA) 
and 32 coagulase-negative staphylococcal (CNS) isolates from a vari- 
ety of sources that included ATCC, CDC as well as patient speci- 
mens were used in this evaluation. All strains were tested by Cefinase 
Plus disk (BDMS) for the presence of beta-lactamase activity (after 
induction by oxacillin) and additionally for penicillin resistance by the 
NCCLS recommended standard broth microdilution (SBM) method. 
Test results from the Phoenix System were compared to results from 
the reference methods for correlation. 
Results: Sixty-six strains (47 SA and 19 CNS) were determined 
to be beta-lactamase positive by the Cefinase Plus disk procedure. 
Thirteen of these beta-lactamase-positive strains were determined to 
be sensitive to penicillin by SBM. Through continuous monitoring 
of both growth in the presence of beta-lactams and hydrolysis of an 
optimized chroniogenic substrate, the Phoenix System accurately 
identified all beta-lactamase-producing strains. Tinie to detection for 
90% of the beta-lactaniase-positive isolates was 2 h and 5 h for all test 
isolates. No error was observed for the tested isolates. 
Conclusion: The Phoenix System can accurately and rapidly 
determine beta-lactamase production among Staplzylococrus species 
with a high level of sensitivity and specificity 
w] Performance of newer quinolones and other 
agents in the Sceptor system 
S. O'Rourke, M. Deal, VTowns. Becton Dickinson Microbiolofl 
Systems, Sparks, M D ,  U S A  
Objectives: To evaluate the efficacy of the Sceptor System (BD 
Microbiology Systems) in determining susceptibility of clinically 
relevant, non-fastidious aerobic bacteria to new antimicrobid agents. 
Methods: Sceptor panels containing eight new antimicrobial 
formulations including some of the newer fluoroquinolones were 
compared to the NCCLS recommended standard broth niicrodilu- 
tion (SBM) method. Two hundred and eighty-two bacterial strains 
representing 15 genera were used in the study. 
Results: Overall essential agreement (EA) for all antimicrobials 
was greater than 94%. The percentage agreement for each of the 
eight antimicrobial agents ranged from 94% to 98% (levofloxacin 
95%. lomefloxacin 98%, clinafloxacin 95%. ciprofloxacin 94%. cefdi- 
toren 94%. cefprozil 97%, teicoplanin 97%, and quinupristin/dalfo- 
pristin 98%). For agents with established interpretive criteria, the 
major error (ME) rate was less than 3%. Where very major errors 
(VME) were observed, the rate did not exceed 1%. Reproducibility 
in testing ranged from 90% to 100% for the agents tested. 
Conclusions: The Sceptor System demonstrates excellent corre- 
lation with SBM for these dntimicrobial agents and provides an 
acceptable option for susceptibility testing of clinically relevant non- 
fastidious bacteria. 
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Simple bacteriologic LIS 
U. Lopaciuk, T. Pysko, J. Wieczynska, A. Lewandowski, D. 
Dzierzanowska, Children ,2fcnioriaI Health Inst., Drpt. qf Ctinical 
Barterialoy)~, Ilbrsaii: Polarid 
Objectives: There was a painful lack of simple bacteriologic soft- 
ware on the Polish market until last year. Existing programs were very 
complicated, and thus hard to maintain and very expensive. The deci- 
sion has been made to create Polish bacteriologic software. 
Methods: A data model describing workflow in bacteriologic 
laboratories has been created based on the MS Access relational data- 
base. For this data model, a user-friendly interface has been designed. 
Communication niodules that service data exchange between the 
bacteriologic database and external devices like BacT/Alert and 
BioMIC have also been created. A built-in language manager module 
makes it possible and very easy to translate the software into other 
languages. 
Results: Using the software has significantly improved the work 
organization in the laboratory, reducing the time spent on laboratory 
documentation. An analysis program makes it possible to obtain a 
variety of bacteriologic and epidemiologic data quickly, iiicluding 
graphic presentations. 
Conclusions: Simple LlS has modest hardware requirements and 
it is designed for the most popular operating system (Windows 95), 
so running it makes sense in both small and large bacteriologic labo- 
ratories. 
(1 Accuracy of antibiograms performed directly 
from urine incubation bottles of the SEBAC 
automatic system 
E. Sevin, C .  Ikschanips, C.J. Soussy, P. Legrand. Service dc 
Bartc~inloqic- 1 Fm/l!Sir-H)!Sicni., Hopital Hcnri h h d o u ,  Crefcil, Frmcc 
Objectives: The SEBAC automatic system allows rapid determind- 
tion of bacteriuria (les\ thnn 4 h). We compared the antiblograms 
obtained directly from SEBAC incubation bottles with these 
performed after isolation on agar. 
Methods: Only niononiicrobial urine samples (containing more 
than 5Y 1114 leukocytes and more than lo5 Gram-negative bacilli per 
niL) were used for the study. Antibiogranis were realized by the agar 
diffusion method on 46 strains (35 E. roli, 5 Klcbsiclla, 4 Pr(ifeus 
mirabilis, 1 Citr~ibacrcr~~~~irndi i ,  I Entrobarfer cloacae) using two methods 
of inoculum preparation: (1) SEBAC broth (containing 3 Y 10’ to 
4Y I l l ’ ’  CFU/mL after incubation for 195 min) diluted 1:400 in ster- 
ile water; (2) suspension of one colony in 5 niL sterile water diluted 
1:lS. Twenty-six antibiotics were so tested (13 R-lactains, 5 amino- 
glycosides, 3 quiiiolonea). 
Results: Comparing both techniques, the mean diameter varia- 
tion varied from -2.0 to 0.1 niin depending on the antibiotics tested, 
and the clinical categorizations (according to CASEM reconimenda- 
tions) were identical for 1168 of the 1196 tests (97.7%) (one test 
corresponds to one antibiotic for one strain). Only minor discrepan- 
cies were observed for the 28 remaining tests (mainly S->l). Twenty 
of them were linked to the presence of a low-level resistance niech- 
anism. In 1 0  of these cases the clinical categorization obtained using 
SEBAC broth dilution as inoculum was in agreement with the 
phenotypic interpretation of the microbiologist. 
Conclusion: Antibiogranis realized from SEBAC system broths 
are equivalent to those obtained with the usual technique. This allows 
us to obtain antibiogram results within 24 h following urine 
sampling, allowing early antibiothrrapy adaptation. 
m/ Evaluation of SIRSCAN Automatic System 
versus manual methods for antibiogram 
reading on blood or chocolate agar 
E. Sevin, C.J. Soussy, I-! Legrand. Scrvirc dc Rucfcriolqqie- I ’iroloqii, 
H)yierir, Hopital Hcrrri Alorrdor, Crcfeil, Frmcc 
Objectives: The performance of the ‘iutomdtic reader SIILSCAN 
adapted to antibiograni reading on blood or chocolate agar was eval- 
uated by comparison with the manual method. 
Methods: Antibiograms of Sfreptorocrirs pmuiror&x (I’NO) (8  
strains), R-hemolytic streptococci (OHS) (1 1 group A, 7 group D) aiid 
noii-heniolytic streptococci (NHS) (23 strains), performed on blood 
agar, and of Hacmoplziltts it$luenzac (HI) (7 strains), performed on 
chocolate agar, were read by both methods (SIRSCAN cy\teiii and 
manual reading of inhibition zone diameters using a sliding caliper). 
We studied the reading duration and the accur,icy of the automatic 
reader, in ternis of discrepancies of clinical categorization (Ills) and 
mean diameter variations (MDV), by comparison with the manual 
method considered as reference. 
Results: The mean duration of the SIKSCAN reading for one 
antibiograiii varied from 20 to 35 s, depending on the species testcd, 
versus 83 to 99 s for the manual reading successively practiced by 17 
technicians. The numbers of minor, major md very major UIS 2nd 
the MDV (mrn) were, respectively, 3 ,  7, I !  and 2,0 for 1°C) (127 
tests), 30, 10, 1 and -1.75 for BHS (287 tests), 35, 19, I! and 4) .0  for 
NHS (368 tests), and 9. 3 ,  1 )  and -2.4 Tor HI (77 test\ ) (one test 
correspond5 to one antibiotic tested againqt one str~in). 
Conclusion: The SIKSCAN automatic system is able t o  read 
antibiograms on blood aiid chocolate agar much faster than tech- 
nician, with a low variation of diameter measures with regard to the 
manual reading. Alao. discrepancir5 between the two niethods scciii 
to be low enough to permit the use of the SIRSCAN \ystein for 
routine bacteriology. 
Mycobacteria-Tbc I 
[ P43 1 Comparison of BACTEC MGIT 960 with 
BACTEC 460 and solid media for detection of 
mycobacteria in clinical specimens in clinical 
laboratory 
A.E Saleh, B. Weyer, U. Bruns. Arikro/~i,~/[!qiclab[,~, Klirrik A!cr/wim, 
KiiIiiilrr, Gerrr~arry 
Objectives: Evaluation of the BACTEC MGIT 960 with BACTEC 
460 and solid media for recovery of niycobacteria from clinical ywc- 
iniens in  the clinical laboratory. 
Methods: Four hundred and ninety-nine clinical specinicns were 
investigated by UACTEC MGIT 960 and BACTEC 460 and two 
solid media (Lowensteiii-Jenseii), one medium with glycerin, and the 
other without. 
Results: Eighty-five strains were detected ( M .  titbercirli~is, 81); 
MOTT, 5). BACTEC MGIT 960 and solid media recovcrcd 6 8  of 
the strains, and BACTEC 460 and solid media recovered 69. The 
mean times to detection of hf. tcrbcrnr/o.A for smear-positive specl- 
mens were 8.3 days with UACTEC MGIT %(I ,  0.2 days with 
BACTEC 460, and 2l.S days with solid media. The \medr-negat~ve 
specimens needed 15.4, 15.5 and 27.2 d.iy< with the three method\, 
respectively. 
Conclusions: The study indicdtes that UACTEC MGIT OOI! may 
be used 3s an alternative to 13ACTEC 460 for detection of niycobac- 
terid in laboratories. 
